Aims: Single port / incision laparoscopic surgery (SPILS) is a recent innovation in minimally invasive surgery which is increasingly being used across the world. This study analyses the awareness, experience and opinions of British surgeons. Methods: Electronic, 13-item, self-administered, anonymous questionnaire survey distributed via national / regional surgical mailing lists and websites. Results were analysed with SPSS v17.0 for Windows (SPSS, Inc, Chicago, IL). Results: 342 fully completed responses received: 72 (21%) Consultants and 189 (55%) higher surgical trainees. Overall 330 (96.5%) were aware of SPILS. Only 37% had assisted or performed SPILS procedures; more consultants than trainees (56.3 vs 32.0%, p<0.05). Operative experience was limited: 6% performed !25 procedures, and 60%performed 5. 61.4% believed SPILS takes longer, and 32.8% believed it has higher complication rates. Factors cited as limiting uptake included: lack of evidence (70%), insufficient training (78%), incorrect instrumentation (70%), increased cost (62%), and hospital policy (44.5%). A greater proportion of trainees (94.6% vs 78.9%) felt there were insufficient SPILS training opportunities (p¼0.001).
Aim: To devise and carry out an ENT induction programme for trainees working in ENT, A&E and general surgical trainees cross-covering ENT and evaluate the impact the teaching has had on their knowledge and competence in managing ENT patients. Method: A questionnaire and MCQ paper, comprising 40 questions, was used before and following a teaching programme of lectures and practical ENT workshops to assess trainee improvement in knowledge and competence and confidence in performing simple ENT procedures. Results: Ten F2 to CT2 grade trainees took part in the project. None of the trainees felt that they had received an adequate induction in managing ENT patients. Four of the trainees had previous ENT experience of 4 or 6 months. Two of the trainees were scored zero on the MCQ paper and the average mark was 65%. Following the teaching session the MCQ score increased to 90% and trainees reported they felt more confident in managing ENT patients and knowing when to call for senior help. Conclusion: An induction teaching programme for trainees working with ENT patients ensures that patient care and safety is not compromised. This project has confirmed the need for formal induction of all junior trainees starting ENT. Aim: Advances in computing have led to the establishment of simulators for the acquisition of surgical skills within a wider educational framework. This study compares the outcomes of LA and OA performed by simulator trained surgical trainees. Methods: An observational analysis of (1349) patients undergoing appendectomies over 5 years performed by 30 surgical trainees having simulator base training as part of their core curriculum. Results: A total of (1349) pts of which 731 (54.18%) had OA, 618 (45.81%) patients had LA. Mean age for OA (21.31AE 2.1), LA group (26.17AE 0.29). Male: female was (1: 1.8) for LA, while for OA was (1.6: 1). Trend analysis showed increase in LA from (23.93% to 66.85%), while OA decreased (70.76% to 33.14%). The time to perform LA was (47AE 6.76 min's) and for OA (39AE 5.43 min's). Conversion rate reduced from (8.92 to 5.98) with an increase of (43%) in LA. Length of stay for OA was (4.24AE .56) and for LA (3.77AE .61). 30 days complication rate for OA was (2.3%) and (7.52%; RR 2.47; p¼0.0001) for LA group. Conclusion: Simulators can provide safe, realistic learning environments and with their use one can improve the outcomes of common emergency procedures.
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0686: SURGICAL TRAINEE SATISFACTION WITH THE INTERCOLLEGIATE SURGICAL CURRICULUM PROGRAMME (ISCP) REVISITED: A LARGE INDEPENDENT NATIONAL SURVEY
Philip Duggleby 1 , Erlick Pereira 2 , Benjamin Dean 1 . 1 High Wycombe General Hospital, High Wycombe, UK; 2 John Radcliffe Hospital, Oxford, UK Aim: ISCP (www.iscp.ac.uk) became mandatory for British surgical trainees in 2007. We previously demonstrated widespread dissatisfaction with its 2008 version 5.1. We evaluated version 8 for improvement.
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